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Radius and Ulna Fracture 


Management 


e All displaced fractures = ORIF (plate 
and screws) 


Galeazzi Fracture 


Management 


e ORIF of radius and closed reduction 
of DRU} 


Monteggia Fracture 


e Normally (i.e. radial head not 
dislocated) a line through the centre 
of the radius shaft will transect the 
centre of the capitellum on both the 


Radiocapitellar line 


Management 


e ORIF of ulna and closed reduction of 
radial head 


Nightstick Fracture 


Management 


e Definition: 
— Isolated fracture of the shaft of the ulna 
resulting from a direct blow. 


- No radius fracture and no joint 
dislocations. 


e Management: 


- Below elbow backslab or cast typically 
sufficient until facture clinically united 


Chauffer's Fracture 


Management 


e ORIF (it is an intra-articular fracture 
that tends to displace due to the 
shear force) 


Dorsal Barton 


Management 


e ORIF (it is an intra-articular fracture 
that tends to displace due to the 
shear force) 


Extra-articular distal 
radius 


Associations 


e Median nerve injury 
e Scapho-lunate ligament injury 


Example: Colles fracture 


e Extraarticular metaphyseal bending 
fracture of the radius 


e Dorsal angulation and translation 
(displacement) 


e Radial angulation 
e Impaction/shortening of the radius 


e Alwavs in osteoporotic bone (i.e. 
patients 50yrs of age) 


Management 


e No osteoporosis/voung patient: 


— Tend to re-displace following closed reduction, 
therefore operative treatment generally preferred in 
young patients 


- Discuss with orthopaedic surgeon 


e Osteoporosis/older patient (i.e. Colles fracture): 
— Closed reduction under conscious sedation or Bier’s 
Block 
— Well-moulded below-elbow cast with three-point 


pressure and slight flexion and ulnar deviation of 
hand. 


Closed Reduction of Colle's 


Intra-articular distal 
Radius 


Management 


e Requires orthopaedic consultation 


e Undisplaced fracture (with less than 
2mm step) can be treated non- 
operatively 


e Displaced fractures: ORIF 


Perilunate Injuries 


Normal Wrist X-ravs 


Scapho-lunate 
dissociation 


Management 


e Separation of the scaphoid and the 
lunate due to ligamentous injury 

* Diagnosis: Gap between scaphoid 
and lunate > 3-5mm (compare to 
normal side) on AP x-ray 


Perl-lunate Dislocation 
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Perl-lunate Dislocation 


e Diagnosis: Capitate displaced 
dorsally of lunate (which is in its 
normal position) 

* Associations: 

— Scaphoid fracture 

e Management: 

- ORIF 


Lunate Dislocation 


Lunate Dislocation 


e Diagnosis: Lunate dislocated volarly 


and not articulating with radius 
anymore 


e Associations: 
- Median nerve injury 


- Scaphoid fracture or Radial Styloid 
fracture 


e Management: 
- ORIF 


Scaphoid fractures 


Associations 


e Perilunate injuries 
e Distal radius fractures 


Diagnosis 


e Scaphoid views (x-rays) 
e CT Scan 


Management 


e Displaced: ORIF 


* Undisplaced: Below-elbow cast x 3 
months 


